2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000008678

1. Entity Name

FTU, INC.

Maziling Address

431 S CREEK DRIVE
OSPFREY FL 34229

Principal Place of Business

431 § CREEK DRIVE
OSPREY FL 34228

2. Principai Place of Busingss

281 SNexnEY PT- 8D

3. Malling Address

P.o. Pod 2Ll2

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

I

00003744

I

DO NOT WRITE IN THIS SPACE

01-29-2001 90189 007 ***158.75

IR

City & Siate City & State 4. FEI Number Appiied For
SARASOTA A2 SAZASCSTA (Fi— LS~ ﬂeang Not Applicable
FZ;L CO“"EW A .Z‘apq_zw C°u:mrys A . 5. Certificate of Status Desired x fg'gg‘ :I“i:’gj"“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ATe T g g wp . vme - - .

T MARVINL KAPLAW

"HANKIN, LAWRENCE M
2033 MAIN STREET STE 400

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34237

431 Seomi Creew. Deive

Ci
" Osprey

FL

Zip Code

4229

B. The above named

/
tity submi(staﬂ

SIGNATURE

ent for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

MACvIN KAPLAN . VP, | d(T ElSIe:bl

Sigreatu) d or printed name of ra&tered agent and title if applicable.

{NCTE: Ragistared Agent sigr'valura required when reinstaling}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wilf be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust-Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) L Make Check Payable to Pepartment of State

11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Gelete TITLE 'PRE-,")EM 1 ; =4 l T [ Changg EﬂAddinon

NAME NAME DANE P, DERLIZ _

STREET ADDRESS STREET ADDRESS | o3 Lol 2 CM{"\’WLK Fa ﬂNe__

CITY-S$7-2IP CITY-31-ZIP M#sm . /:7— 347.33

TME [ Delete TITLE viceE PRES) pé:vu"r" V/S [J Change ﬂAddition

NAME NAME MARVIN I(APLA'\-/

STREET ADDRESS SRETADRESS | AR Y &, CREEK DRIvE

CITY-ST-2P CITY-ST-2P OSSP L Fie & 4229

T O Delete e ! R Clchange [ Addition
1™ naMe T T NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TmE ] crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-21P

TILE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does ng-aolify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

of the corporation or the receiver or tyfy ee enpOy

indicated on this report or supplemental report is true and accurg#® andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
L port as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

SO/

CR2E034 (10/00}



